this country, have formed a National Ankylosing Spondylitis Society among the aims of which is to put pressure on health authorities to provide better facilities. As a cost/benefit exercise one young wage earner kept at work as a producer, gives benefits far greater than the cost of many courses of treatment for such spondylitis groups.
The impact of the discovery that practically all ankylosing spondylitis patients carry the leukocyte antigens HLA B27 has only just begun to be felt. Diagnostically it is clear that all forms of ankylosing spondylitis are the same, whether associated or not with Reiter's Syndrome, ulcerative colitis, Crohn's disease, familial Mediterranean fever &c. Counting those who complain to their doctors or who attend hospitals, the prevalence of ankylosing spondylitis in this country is about two or three per thousand in men, and with approximately onetenth of that in women. But about 5 % of the population are HLA B27 positive, both in men and women. Studying blood donors who have this antigen, Calin et al. (1975, New England Journal of Medicine 293, 835) have evidence that back pain of an inflammatory sort, with or without sacroiliac radiological changes, may occur in 20 % of those who carry the antigena prevalence in the country of about 1 %. Indeed, orthop;edic surgeons and those who look after back-pain clinics are increasingly using HLA B27 status as a screening test since it indicates those in whom back pain might be the presentation of ankylosing spondylitis. The practice is frowned upon at present because sera for testing are scarce. Nevertheless, experience in Europe and the United States already suggests that the demand will grow considerably. At present the test has most value as a negative as it is rare in this country for sufferers from ankylosing spondylitis not to be positive. Yours The history of varicose veins is bedevilled with ineffective methods of treatment being vesurrected and abandoned and I am afraid we have yet another example in the paper by Messrs Scott and Dormandy (November Proceedings, p 852).
Their method of outpatient percutaneous ligation of varicose veins was accurately described by Michael Wilson, twenty-three years ago (1953 ( , Lancet i, 1273 with almost exactly the same diagrams! It was tried at that time by a number of people and was found to be quite useless on a long term basis, although 'early results were encouraging'.
The great problem with the treatment of varicose veins is that it is an extremely common condition and there are no beds and no specialist surgeons in the NHS to deal with them. And although ten per cent of the population in this country suffer from varicose veins, it rather looks as if this sad state of affairs will continue for ever. Hence, the resurgence of old, failed, temporary stop-gaps, in which I include compression sclerotherapy, in the hope of stemming the tide.
Accurate, time-consuming surgery is the only way of curing varicose veins. STANLEY RIVLIN 28 October 1976 Family Reactions to Child Bereavement From Dr Colin Murray Parkes Department ofPsychiatry, The London Hospital, Whitechapel, London El JBB Dear Sir, As Dr Morris says in his paper the topic of bereavement is an important one which has been largely ignored by the medical profession. Moreover the death of children has been particularly glossed over as if the singular advances in medicine which have taken place in the last century had removed the problem altogether. The four papers from the Section of Paediatrics which are published in the Proceedings (November, pp 835-844) make it clear that there can be no justification for this attitude.
The psychological and social consequences of the death of a child, whether it occurs before or after the child's birth, are always serious and sometimes devastating to the family in which it takes place. Yet many ofthe worst consequences of bereavement result from our failure to inform, advise and support the family through this crucial transition.
This conclusion requires us to reconsider the basic assumptions which underlie the health care system. It calls in question many of the cherished principles of cure-orientated and patient-centred care and implies that the following principles be adopted: (1) The unit of care should no longer be the patient but the family which includes the patient. Family members are not intruders, nor are they honoured guests within the portals of our hospitals. They are there as of right and we should place their interests high in our scale of priorities.
(2) To provide care we must understand the nature of the psychological and social consequences of disease, be it in the patient or in the family, and we must develop appropriate ways of helping to cope with the changes in their lives produced by disease.
(3) The management of the psychosocial transitions produced by disease is not the exclusive province of psychiatrists nor is it sufficient for doctors to rely upon folk-wisdom or our own clinical experience to guide us. It is not enough to 'treat patients as persons' although this is an essential aspect of good care. Training and supervision in this exacting field is an important part of medical education. (4) Medical care should only come to an end when it is clear that all those affected by an illness or accident are no longer in need of our help. The death of a patient is a critical event in the life of his family and we should only withdraw our support when we are satisfied that others whom we can trust will take over or that the need for help is past. Continuity of care before and after bereavement is to be preferred. (5) Despite all efforts there will continue to be some patients and family members whose needs we cannot meet. The development of specialist organizations and other services to meet these should be encouraged. Members of the health care team should become familiar with the full range of such resources available in their area and take steps to support and enrich them whenever possible. (6) It is no longer appropriate to regard support to the bereaved, or others whose lives are changed by illness, as an optional extra to be provided during their spare time by health care staff who are motivated to do so.
Such support, whether offered directly to those who need it or indirectly through consultation with nonmedical staff is a proper part of everyday medical service. Like other preventive activities it will probably prove to be an economical as well as a humanitarian use of resources in the long run. Yours faithfully COLIN (October Proceedings, p 765) , it has long been recognized that there are marked similarities between the oral epithelium and that of the skin and so it has been taken for granted that dermatological conditions should naturally produce oral lesions. However, the mouth also forms part of the alimentary tract and in recent years it has become evident that in certain conditions of the gut, oral manifestations may occur. The relationship does not seem quite so simple as that between skin and oral mucosal conditions and immunological factors have been pursued in the hope of determining a connexion. For instance Lehner (1964 , Lancet ii, 1154 has made out the case for an immunological basis in aphthous stomatitis, pointing out antigenic similarities between colon and oral mucosa.
Crohn's disease is unusual in producing what some writers have called 'specific' oral lesions. These take the form of granulomas which may contain epithelioid and giant cells, and are very different both clinically and histologically from the ordinary aphthous ulcers which also occur in Crohn's disease. Aphthous ulcers are no commoner in Crohn's disease than in the population at large, but attacks are sometimes severe and seem to be related in this respect to the phases of the gut condition, as indeed do the specific lesions.
Bull & Ignaczak (1973, Gastroenterology 64, 43-50) have demonstrated an antigenic relationship between colon cell membranes in patients with inflammatory bowel diseases and the enterobacterial common antigen of Kunin. The possibility of some similar association with the oral mucosa therefore exists with its corollary of injury by cellular immune reactions.
Contamination of the mouth with E. coli must be very common and although the organisms are not part of the normal oral flora it may be that they can become established if there is some defect in the local defences, as might arise from deficiency of IgA, perhaps combined with trauma. It is interesting that a considerable proportion of the reported lesions have occurred in the labial or buccal sulcus, a not uncommon site of injury. An earlier paper by Basu et al. (1976, Gut 16, 249-254) indicates that oral lesions, particularly those producing characteristic histological changes, are not common. If his contention concerning E. coli is further borne out it will be interesting to see how his findings correlate with the observed incidence of oral lesions and, if they do not, what other factors can be deduced. As all the patients concerned presumably had gut lesions, it might not be too easy to explain the relative paucity of oral lesions on the basis of genetic predisposition. In the meantime the immunology of oral lesions is in an early stage of development and it is a field in which further exploration will be rewarding. Yours sincerely HAROLD SIMPSON 5 November 1976 
